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The degenerated nerves were also carefully examined for tuber¬ 
cle bacilli with negative results and four guinea pigs were inoculated 
according to accepted methods without effect. The conclusion seems 
inevitable that the 1 neuritis could not be due to the presence of bacilli 
in the nerves themselves. 

Apparently the only hypothesis left is that of the author, that the 
peripheral neuritis of phthisis is " due to the action of the tubercular 
poison,” which he considers identical with the toxins “ secreted by 
Koch’s bacillus.” 

It should be remarked, however, that the absence of a tubercu¬ 
lous process in the nerves in these cases does not preclude the possi¬ 
bility of its presence in others. Indeed, we should expect occasionally 
to find tubercles in the nerves as well as other tissues of the body. 

Patrick (Chicago). 

The Central Nervous System in Polyneuritis. Du Systeme Ner- 

veux Centrale dans la Polyneurite. S. Soukhanoff. Archiv. de 

Neurologie. March, 1896. 

After a cursory review of previous observations upon central 
lesions found in multiple neuritis, the author gives the clinical hstory 
of an aggravated case of alcoholic neuritis occurring in a patient of 
twenty-seven years of age, the alcoholic habit extending over a period 
of eight years, the neuritis itself being of two year’s standing. 

The microscopical examination of the peripheral nerves showed 
a diffuse parenchymatous neuritis. The spinal cord was investigated 
by the method of Marchi and showed in the lumbar region marked 
degeneration of the posterior median and posterior lateral columns, 
the degeneration being more marked in the outer border of Burdach’s 
columns and Lissauer’s marginal zones. In addition, there were a 
few fibres of degeneration in the anterior and lateral columns. In 
the dorsal region of the cord the lesions were similar, but were more 
equally distributed, the columns of Goll and Burdach being involved 
in an equal degree. The cervical region showed marked degeneration 
of the columns of Goll with a few fibres degenerated in Burdach’s 
column. Advancing into the pons, the lesions were most marked in 
the nucleus gracilis, the degenerated fibres being clearly traced to 
this nucleus and ending there. The nucleus cuneatus was involved in 
a very minor degree and a very few fibres in a state of degeneration 
were found in the hypoglossal, facial, abducens and oculo-motor 
nerves. Jelliffe. 

Post-Typhoid Neuritis. 

After enumerating the various causes which are apparently re¬ 
sponsible for the production of neuritis, Dr. George J. Preston (Mary¬ 
land Medical Journal, Vol. XXXVI., No. 4) calls attention to typhoid 
fever as a rare but unmistakable factor in the etiology of that disease. 
In confirmation of this fact he cites three interesting cases which came 
under his observation. 

Case I.—A young man of twenty-four was taken with a typical 
typhoid. The fever lasted from May 30 to July 21, which time in¬ 
cludes a relapse. With the beginning of convalescence the patient 
began to complain of pain in the legs, the slightest contact with the 
bedclothes produced great suffering. For three or four days there 
was an erysipelatous blush over the right leg, and later a small ab¬ 
scess developed over the ankle. The pains in the legs continued and 
an examination revealed loss of patellar tendon reflex, some atrophy, 
double-foot drop and reaction of degeneration. There was no marked 
disturbance of sensation. 

Case II.—Young woman. The typhoid was severe and protracted. 
Four days after the subsidence of the fever the patient complained of 
intense pain in the right arm and leg, with inability to move them. 
In ten days the pain went away, but came back with increased severity 
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after spending a day in the country. This time the whole body was 
affected, but most excruciatingly in the left leg. Besides the pain, the 
following symptoms were present:' loss of patellar reflex, muscular 
atrophy, reaction of degeneration in both lower extremities and 
double foot drop. Very little loss of sensation and no disturbance of 
bladder or rectum. 

Case III.—Patient tubercular, aged twenty-eight. The disease 
ran the usual course of about five weeks. Bed sores developed and the 
temperature assumed a septic type. The patient developed intense hy- 
peraesthesia, most marked in tne lower extremities. Paralysis of the 
extensor muscles of both arms, and legs appeared, followed by atrophy. 
A gradual return of power occurred, though the paralysis never com¬ 
pletely disappeared. Abrahams. 

Absence of Tendon-Achilles Reflex in Sciatica. 

At the Soc. Med. des Hop. (Medecine Moderne, December 23, 
1896) M. J. Babinski reported that he had observed in several cases 
of sciatica an absence of the usual reflex of the tendo-Achilles, or a 
comparatively great weakness of this reflex upon the affected side. 
The phenomena was found not only in intense sciatica with atrophy 
and the presence of sciatic neuritis, but also in the more purely neu¬ 
ralgic forms of the affection. He presented a man to the society in 
whom the disease had lasted for a year with sufficient severity to have 
given rise to the form of sclerosis described by Charcot and Babinski, 
and stated that at one time abolition of the reflex had been almost 
complete, but that since the patient’s improvement it had returned, 
although still less marked than on the opposite side. 

While this phenomenon is not of great importance from a diag¬ 
nostic point of view, it may be useful to assist in the differentiation of 
true sciatica from hysterical forms of the disease in which the reflex 
will probably be found normal; although B. says he “he can find no 
reference to it in the text-books,” the reporter has seen it made use of 
in this country, as well as the similar decided reduction in the knee- 
jerk found in sciatica. Mitchell. 

Lingual Hemiatrophy. 

Dr. Babinski reported at the Medical Society of the Hospitals 
(Medical Week, Nov. 27, 1896) a case of hemiatrophy of the tongue, 
consecutive to a lesion of the hypoglossus, in a patient suffering from 
tubercular osteo-arthritis of the left occipito-atlanteal articulation. 

When the mouth of the patient was half open the tongue occupied 
the middle; but when it was widely open, with the tongue drawn back, 
the tip deviated toward the healthy side. On the contray, when the 
patient put out the tongue, it deviated toward the side of the hemi¬ 
atrophy. J. K. Mitchell. 

Ophthalmoplegic Migraine. 

In a Paris thesis Dr. Alche (Gazette Hebdomadaire, Dec. 10, 
1896) has collected all the cases of this disorder, amounting to twenty- 
five, which have hitherto been reported. Periodic oculomotor paral¬ 
ysis is rather a complex of symptoms than a morbid entity, and suffi¬ 
ciently defined by Charcot as a “hemicrania with the necessary accom¬ 
paniment of the total paralysis of one of the oculomotor nerves.” 
While its etiology is still obscure, the observation in Europe has been 
that, contrary to the occurrence of ophthalmic migraine, it is most 
common in the working classes and in the years of early adolescence. 
The headache, its first symptom, all authorities are agreed in regard¬ 
ing as characteristically unilateral but somewhat more diffused than 
that of ordinary hemicrania. Its seat of preference perhaps is in the 
neighborhood of the eye-brow, but it extends to the frontal and tem¬ 
poral region, sometimes to the occipit or the nape, sometimes to both. 
Ballet has observed its radiation into the eyeball. It is usually not ex- 



